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Editor's Note 
The editor gratefully acknowledges 
the efforts of three Year I student 
authors: Julie Levengood, Kara 
Levri , and Timothy Rak. Julie 
interviewed and wrote the "Of 
Primary Interest" article about 
Regina Ng . Kara and Timothy 
interviewed two Year IV students, 
Jan Duke and Jennifer Rawlins , 
respectively. Their story is the 
Education article, "Learning in the 
Global Village." 
Concern for the health and well-being of our community's 
children is a frequent topic of public discussion. This 
issue of Vital Signs features the outstanding efforts of two 
pediatric faculty. Working in the areas of pediatric AIDS and 
child abuse, these faculty demonstrate commitment to the 
concerns and needs of our community, and particularly those 
of our children. 
Activities of our students reflect their commitment to 
others as well. The education story describes the experiences 
of two of our students who recently completed electives in 
Africa, and the community story highlights how a group of 
medical students celebrates Minority Health Month in a 
unique community service project. A retired surgeon and 
former faculty member who is providing care around the 
globe is the topic of the service article. These articles clearly 
reflect a distinguishing trait of both our students and 
faculty-dedication to human concerns. 
Research activities at Wright State continue to advance 
knowledge and are garnering state and national recognition, 
but that is no accident. The research article explains how 
unanswered questions become major, funded research 
projects through mentoring and assistance from internal 
resources. Our faculty are also receiving recognition nation­
ally, as noted in the Profile and Of Primary Interest sections. 
l<~~/1~ 
Kim Goldenberg, M.D. 
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Protecting Our Children 
by Mary Lou Graham 
"The last frontier for 

peace is the family. " 

- Richard D. Krugman, M.D., 
President, International Society for the 
_ Prevention ofChild Abuse and Neglect 
I n Dayton, efforts to help 
families become healthier, 
stronger units are supported by 
Drs. Ralph Hicks and Sherman 
Alter, pediatricians with Wright 
State University School of 
Medicine's Department of 
Pediatrics and The Children's 
Medical Center (CMC). Drs. 
Hicks and Alter treat children 
affected by child abuse and AIDS, 
respectively. 
Child Abuse ­ CARE (Child Abuse, Review, and week in the CARE Clinic at CMC 
The National View Evaluation) Team at The evaluating children suspected of 
Children's Medical Center. This being abused or neglected. They 
In the United States last year, multidisciplinary child abuse team see more than 200 children a year 
3,140,000 reports of abuse and was formed in 1979 and includes on an outpatient basis and also 
neglect were received by child a pediatrician, medical social offer consultation for inpatients. 
service agencies. Fully one-third worker, nurse, child psychologist, 
of these reports was confirmed. child protective service manager, 
"Child abuse is aNationally, 47 of every 1,000 detective, and prosecutor. The 
children are abused or neglected, team meets weekly to: multidisciplinary 
with more than 1,200 related • advise child protection, law p roblem. Physicians 
deaths reported in 1994. Of the 34 enforcement, medical, and cannot fix it. It is a 
states reporting in that year, Ohio mental health professionals in problem society must 
had the highest number of the local referral area; address.,,fatalities-116. • review complex cases and 
reach consensus on a 
Local Initiative treatment plan for the child Child abuse frequently comes 
and family; to the attention of physicians
Ralph Hicks, M.D., associate • educate professionals who when a child is taken to a medical 
professor of pediatrics, is a strong encounter child maltreatment. facility with an injury that cannot 
advocate for children who are Along with a social worker be treated at home. Health care 
victims of abuse and neglect. He and nurse from the CARE Team, professionals need to be able to 
is the medical director of the Dr. Hicks spends two mornings a 
Dr. Ralph Hicks reviews a patient chart with Vicki Gall, a Year Ill student. 
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intervene at this point, and 
medical students learn how to 
identify abuse and effectively 
protect the child. But, as Dr. Hicks 
states, "Child abuse is a 
multidisciplinary problem. 
Physicians cannot fix it. It is a 
problem society must address." 
Prevention Efforts 
Dr. Hicks outlines three levels 
of prevention that can significantly 
assist in reducing child abuse and 
neglect. Level one, primary 
prevention, encompasses 
programs designed to educate 
child caregivers. For example, the 
Shaken Baby Syndrome Program 
is an educational campaign that 
teaches Miami Valley parents to 
"Never, never shake a baby." 
Studies show that more than 50 
percent of teenagers and adults are 
unaware that shaking a young 
child is dangerous. A caregiver 
who is not experienced in caring 
for an infant is sometimes unable 
to cope with normal infant crying 
and this can lead to violent 
shaking of the infant. Severe, 
permanent injuries such as 
blindness, loss of hearing, 
paralysis, and developmental 
problems can result. Dr. Hicks 
relates, "Nearly 50 children have 
been hospitalized at CMC with 
shaken baby syndrome since 
1989; more than 10 of these 
children have died." 
A secondary level of 
prevention is intervention. Miami 
Valley Hospital has a Healthy 
Start program that provides health 
care visits to the homes of infants 
who are born into high risk 
Important Points for Health Care 
Providers to Know 
• Every 30 seconds a child is abused in the United States. 
• Physical abuse is suspected when an injury is unexplained 
or accompanied by an implausible history. 
• Homicide is the leading cause of injury-related death 
among infants under 12 months in the United States. 
• Most sexually abused children will have a normal 
physical examination. 
• Thorough, well-documented medical records are essential 
to prove child abuse. 
families. This direct one-on-one 
program helps parents cope with 
the concerns and adjustments of 
having a new baby. Other 
programs place trained personnel, 
such as police officers, in 
elementary schools to present 
educational programs to the 
children in an attempt to break 
the cycle of abuse. 
At the tertiary level of 
prevention, child protective 
service agency caseworkers take 
an active role in investigating 
substantiated abuse and neglect 
reports and in working with 
families to prevent further abuse. 
Unfortunately, case workers often 
handle more than 50 cases each 
when 15 cases each are the 
recommended standard. Dr. Hicks 
underlines the need for our 
country to make a conscious 
effort to establish a child 
protection policy and to put forth 
efforts and dollars to respond to 
the problem. 
Pediatric AIDS 
While AIDS in children is not 
a form of child abuse or neglect, 
it is most certainly a growing 
killer and, like child abuse, needs 
to be prevented. Sherman Alter, 
M.D., associate professor of 
pediatrics and director of 
infectious diseases at CMC, treats 
nearly all of the pediatrics AIDS 
children in the Miami Valley. He 
has seen 60- 70 cases since 1987, 
and nine of these children have 
died. 
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Pediatric AIDS ­
The National View 
Approximate! y 7 ,000 infants 
are born to HIV-infected women 
each year in our country; more 
than one thousand of these 
infants are HIV infected. HIV is 
currently the seventh leading 
cause of death in children one to 
four years of age, and the fourth 
among women 25-44 years of 
age. 
Local Issues 
Although mothers with HIV 
infection cross all socioeconomic 
barriers, most in the Dayton area 
are white, middle-class women 
who became infected with the 
disease through heterosexual 
relationships. Usually the women 
are unaware that they are HIV 
positive when they become 
pregnant. It is only after the child 
has been diagnosed with HIV 
that the parents are diagnosed. 
Prevention Efforts 
The ultimate way of 
preventing HIV transmission to 
newborn infants is to prevent 
HIV infection among women. 
Dr. Alter, like Dr. Hicks, is 
engaged in prevention education. 
He visits high schools, giving 
talks to educate students in risk 
reduction. Dr. Alter states, "It is 
also necessary for all health care 
providers to be trained to look 
for risk factors in order to 
prevent HIV infection in 
Dr. Sherman Alter with patient at well-child clinic, Children's Medical Center. 
newborns. It would be ideal if an 
HIV antibody test was part of a 
routine blood screening of all 
pregnant women. 
"Sadly, the kids lose no 

matter what­

either they or their 

parents may die. " 

"A woman diagnosed with 
HIV could then be treated early in 
her pregnancy with AZT; that 
would reduce the transmission of 
the disease to the unborn baby by 
more than 66 percent." However, 
whether or not a child acquires 
AIDS from the mother, Dr. Alter 
points out, "Sadly, the kids lose 
no matter what-either they or 
their parents may die." 
Drs. Alter and Hicks are caring 
physicians who treat our 
community's children, but they 
agree that caring physicians are not 
enough to cure societal problems. 
Community-wide collaboration and 
coordination among schools, health 
and social services organizations, 
and community members are 
necessary. 
The children of our commun­
ity, as well as children around the 
world, need to be protected through 
prevention strategies so they will 
never be abused, neglected, or 
HIV-infected. Our society needs to 
take steps now to ensure that 
families are given support because 
children have the right to grow up 
in families where love, care, r!'.I 
and peace abound. ~1' 
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Learning in the Global Village 

"P eaceful, invigorating, and 
humbling," are terms that 
fourth year student and future OB­
GYN physician Jan Duke uses to 
describe her six-week clinical 
rotation in Maua, Kenya, a city of 
approximately two thousand 
inhabitants located 150 miles 
northeast of Nairobi. Jan fulfilled 
a family practice elective through 
the Maua Methodist Hospital, an 
institution that she equated with a 
United States hospital of the 
1930s using medications of the 
1970s. The hospital contained 150 
beds with two patients per bed. 
"In Kenya," explains Jan, "people 
don't have the same idea of 
personal space." 
Jan appreciated her flexible 
schedule, focused primarily on 
diagnostic testing and the 
treatment of infectious diseases. 
Mornings were spent in rounds, 
but afternoons varied, depending 
on the ward. The pediatric ward 
required long hours to care for the 
large numbers of children; 
maternity shifts sometimes took 
her well through the night. 
The clinical conditions in this 
new culture were not the typical 
American maladies. Jan treated 
very little high blood pressure, 
diabetes, or heart disease. Instead, 
she attended to malaria, dysentery, 
tuberculosis, and parasitic infec­
tions. She also traveled with a 
team into the surrounding Kenyan 
area to immunize infants. Jan was 
given a lot of responsibility ­
working directly with nurses, 
writing prescriptions and orders, 
and admitting patients. 
by Kara Levri and Timothy Rak 
, 
• 
Jan Duke (above) cooking dinner over a kerosene burner (Kenya) and 

Jennifer Rawlins on a sightseeing jaunt (Swaziland). 

Maua Methodist Hospital appendectomies. The people of 
consisted of family practitioners the Maua region go to nurses for 
only, and these physicians initial treatment, and the hospital 
perform general surgeries, such as is used for critical procedures. The 
cesarean sections and three attending Kenyan physicians 
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skills. Someday she would 
physician from England and 
were also assisted by a 
like to incorporate medical 
two from the United States. care for the underprivileged 
The diligence of the into her own practice, 
hospital staff toward disease because this experience 
control impressed Jan. All made her realize that "people 
surgical clothes were washed, are the same, no matter 
gloves sterilized for reuse, and where they come from." She 
wards cleaned daily. The then commented, "I hope to 
latter was an interesting remember when people 
procedure to Jan because the come to our country to treat 
patients would exit the them like I was treated." 
building during the cleaning 
time and lounge on the grass As Jennifer Rawlins 
stepped into the 
sanitary. 
until the hospital was again 
Raleigh Fitkin Hospital, she 
The nation has an knew this wasn't going to be 
adequate food supply, but her typical pediatric rotation. 
lacks medical technology. An Jennifer performed her 
example was the hospital's fourth year externship as a 
broken x-ray machine with no staff pediatrician in 
funds to replace it. Often, the Swaziland, a country "the 
staff was "restricted in terms 
of lab testing and diagnostics," 
noted Jan. The result was a 
challenge in using one's medical 
skills. Jan delivered a baby by the 
light of a kerosene lantern one 
evening, because the only electric 
outlet available was needed for 
oxygen use. 
To supplement her clinical 
experience, Jan absorbed as much 
from her cultural surrounding as 
possible. She explained that the 
Mauans felt it a blessing for 
Americans to visit their homes, so 
Jan and her colleagues attended 
several Kenyan dinners. The 
women spent all night preparing 
the dinners, which Jan describes 
as "fabulous." She also attended 
the Mauan children's Christmas 
pageant, visited Nairobi, and 
A "weigh-in" at a well-baby clinic in rural Kenya. 
went on a classical African safari, 
where she "felt like I was at 
Disneyworld." 
"People are the same, 
no matter where they 
come from. " 
"There was something very 
unique, warm, and wonderful" 
about her surroundings, said Jan. 
She is thankful that Wright State's 
School of Medicine emphasizes 
the doctor-patient relationship, 
because she found it even more 
essential in Maua. Jan left Kenya 
with a greater confidence in both 
her clinical and decision-making 
size of Rhode Island, with a 
royal family, and only two 
hospitals." Raleigh Fitkin 
predominantly treated the poor of 
the Swaziland population, "but 
the other hospital closed at 5:30 
P.M., so in the evening we 
technically saw the entire 
country." 
In the states, Jennifer was 
used to caring for children with 
upper respiratory infections, viral 
gastroenteritis, and otitis media, 
so the pediatric assignment did 
not worry her initially. However, 
in Swaziland, AIDS, tuberculosis, 
typhoid fever, malaria, hepatitis 
A, B, and C, kwashiorkor, and 
gastroenteritis with dysentery 
were the common diseases. 
These were diseases she had 
studied during medical school, 
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but she found limited medical 
supplies to combat them. She 
had access to only four 
antibiotics, and found that the 
hospital was very limited in 
other supplies, such as 
intravenous fluids and units of 
blood. Her hospital did have a 
ventilator, "but no one knew 
how to use it," and often 
supplies ran out and, "You 
just judged who got what, by 
who was more needy and how 
much you had." 
Jennifer notes that the 
HIV infection rate is 
astronomical. Around 50 
percent of the population 
between the ages of 18 to 38 
are infected, and 25 percent of 
the children are HIV positive. 
In the Swazi culture no one 
speaks of HIV or AIDS. They 
prefer the diagnosis of 
'"immunosuppression.' It is 
socially unacceptable to be HIV 
positive." Due to this, Jennifer 
would have to tell a child's 
parents "that the child was 
immunocompromised, which 
could entail many diseases. But I 
would never tell them that the 
child had AIDS." 
Besides the AIDS epidemic, 
the biggest obstacle for the Swazis 
to overcome is malnutrition. The 
average man in Swaziland makes 
about the equivalent of $200 in 
United States money in one year. 
Because polygamy is culturally 
acceptable, a man may support as 
many as 10 wives and 50 children. 
Food is as expensive there as it is 
in the United States, so families 
Newborns in Jennifer's pediatric rotation in Swaziland. 
raise or grow their own food, even 
through frequent droughts. Many 
of Jennifer's patients died of 
malnutrition. As Jennifer tells, "I 
can still remember a mother in her 
40s bringing in her last live child 
who was malnourished. I told her 
to just feed the child breast milk, 
and she burst into tears because 
she was also so malnourished that 
she could not produce breast milk. 
The child died in my arms." 
Jennifer states that her 
experience was a valuable one in 
which she had to make important 
decisions to save lives: "The first 
car accident I saw involved five 
adults, and the ambulance crew 
piled all five into one ambulance. 
When the ambulance arrived 
some of their clothing was 
still smoking from the 
accident, and I was the only 
white coat in the E.R. at the 
time. I could tell that one of 
the patients would die from 
his injuries, so I attended to 
the other four. I still see that 
one man in my dreams at 
night." 
"/ would not have 
traded a minute of 
this experience for 
anything. Of course 
/'II go back. " 
Jennifer found positive 
aspects in the experience as 
well. She now truly 
understands "sisterhood 
because women had to pull 
together. It truly takes a whole 
village to raise a child in 
Swaziland." Jennifer states, 
"Despite all the corruption, crime, 
and disparity, the Swazi people 
never give up hope. They are very 
spiritual people - whether their 
religion is pagan or Christian ­
and they truly believe things will 
get better. I can vividly remember 
every morning walking to the 
hospital and hearing the voices of 
the hospital workers as they all 
sang songs of hope and praise. It 
was a very beautiful experience." 
When asked if she' ll return to 
Swaziland, Jennifer said, "I 
would not have traded a minute of 
this experience for anything. r!I 
Of course I'll go back." ~~ 
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Support for New Knowledge 

by Deborah Vetter 
Advances in health care 
depend on research to find 
answers to basic questions about 
disease processes. Medical 
triumphs-such as the discovery 
of antibiotics, the vaccine for 
polio, the identification of the 
human immunodeficiency virus 
(HIV)-are rarely suddenly 
discovered. Rather, these 
innovations have been built upon 
fundamental knowledge 
accumulated over time. Few 
treatments, cures, or preventive 
measures would be possible 
without a continuous flow of new 
basic knowledge, often generated 
by university researchers. 
The National Institutes of 
Health (NIH), the world's leading 
biomedical research institution, 
supports more than 35,000 
scientists at more than 1,700 
research universities and 
institutions throughout the United 
States. In 1994, approximately 
24,600 research grant applications 
were submitted to the NIH for 
peer review. Peer review panels, 
comprised of researchers from 
universities around the country, 
judge an application for its 
scientific merit, the qualifications 
of the principal investigator and 
supporting research team, and 
how the proposal advances the 
mission of the funder. NIH 
reported that about 6,000 projects 
(24 percent), including those 
conducted at the National 
Institutes, were approved for 
funding. However, the success 
rate for funding researchers at 
universities is lower. Peer review, 
Dr. Jay Dean with the hyperbaric chamber, assembled in-house under the 
direction of Wright State's Instrument Shop. 
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designed to ensure that only the 
most worthwhile research is 
funded, is the source of NIH' s 
accountability. 
Because the funding of 
research is so competitive,"Good 
ideas and a record of productivity 
are not enough to ensure the 
success of a grant application in 
today's climate for research 
funding," says Robert D. Grubbs, 
Ph.D., associate professor of 
pharmacology and toxicology and 
chair of the School of Medicine's 
Research Committee. 
"Researchers must also have 
substantial preliminary data to 
show their competence and the 
feasibility of achieving what they 
propose." 
To increase our faculty 
members' ability to successfully 
compete for external research 
funds, Wright State University 
School of Medicine administers 
internal seed grant programs. 
Developed to help both the 
beginning and experienced 
researcher, these programs have 
enabled faculty to respond 
promptly to advances in their 
discipline, supported efforts to 
generate preliminary data and 
publications that are necessary for 
designing quality research, and 
have increased eligibility and 
competitiveness for external 
funding. 
Knowledge gained through 
research that addresses basic 
questions at the cellular level may 
in the future be applied to the 
prevention, diagnosis, and 
treatment of human disease. For 
------------------------------------
RESEARCH 

example, Dr. Jay Dean, assistant 
professor of physiology and 
biophysics, has received funding 
from the NIH to study how the 
cardiovascular and respiratory 
control systems work at the 
cellular level. Because neurons 
(brain cells) code information and 
communicate with each other 
based on the number and pattern 
of electrical impulses they 
produce, measuring electrical 
signals of neurons provides 
insight as to how the brain reacts 
under different conditions. Studies 
such as Dr. Dean's are 
prerequisites for understanding 
factors that contribute to disorders 
such as sudden infant death 
syndrome, central sleep apnea, 
and neurogenic hypertension. 
Dr. Dean used internal grant 
support to take his research in a 
new direction-to study neurons 
under high pressure. The effect of 
gases on the central nervous 
system (CNS) change as their 
pressure increase. For example the 
oxygen that we breath in room air 
becomes toxic to the CNS when 
breathed under high atmospheric 
pressure for extended periods. To 
study the effects of pressure on 
neurons in brain slices requires 
building a hyperbaric chamber, an 
undertaking for which Dean faced 
major technical obstacles and 
needed financial support. 
Funding from internal research 
programs allowed Dr. Dean to 
respond promptly to advances in 
his discipline. His study of how 
pressure affects brain cells may 
lead to a better understanding of 
cellular dysfunction due to high 
levels of oxygen, diving accidents, 
and head injuries. 
Dr. Robert Fyffe, professor of 
anatomy, emphasized the key role 
of seed grant funds in supporting a 
beginning researcher. Based on 
preliminary data obtained through 
internally supported research, Dr. 
Francisco Alvarez, assistant 
professor of anatomy, successfully 
competed for a FIRST Award, 
the NIH-funded grant program 
that helps establish young faculty 
as independent investigators. In 
1994, only 19 percent of the 
FIRST applications were funded. 
Drs. Fyffe and Alvarez's findings 
have implications in the 
prevention, diagnosis, and 
treatment of motor and sensory 
deficits or disturbances at spinal 
levels. The collaborative projects 
this research team has initiated 
with colleagues from Emory 
University, UCLA, and Seville, 
Spain (with NATO support), will 
increase their research 
productivity and enhance the 
likelihood of continued research 
support. 
Academic research has helped 
to position the United States as a 
world leader in biomedical 
research. The commitment of 
today's university researchers to 
long-term scientific investigation 
in multiple fields and the training 
of tomorrow's scientists are 
critical elements to uphold this 
position of leadership. Clearly, an 
investment in academic research 
is an investment in the 
future. 
I 
I 
I 
Ors. Robert Fyffe (L) and Francisco Alvarez successfully leveraged 
internally supported research into an NIH FIRST Grant. 
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Caring for the Global Village 

by Cynthia Butler 
" I 've always enjoyed medicine 
and wanted to continue 
practicing in some form after 
retirement," says Robert K. 
Finley, M.D., a retired Dayton 
area surgeon and former Wright 
State School of Medicine faculty 
member. "I've been fortunate and 
had a good life. I wanted to give 
back some way, and I thought this 
might be the opportunity." Since 
his retirement in 1993, Dr. Finley 
has become a global physician. 
"/ wanted to give back 
some way, and I 
thought this might be 
the opportunity. " 
Dr. Finley received his first 
taste of international volunteering 
as part of a mission with the 
Christian Medical Society in 
1992. His team spent two weeks 
in Black River, Jamaica. The 
small parish hospital had been 
built at the turn of the century and 
was quite old fashioned with 
minimal facilities. Typically, Dr. 
Finley and the other team doctors 
would see a group of patients for 
the first time in the morning, 
make a diagnosis, and perform 
surgery the same day. This was a 
challenging feat considering that 
Dr. Finley was working in a 
strange operating room, with 
strange equipment, and with 
people whom he had not worked 
with before. 
The tropical climate posed a 
challenge as well. "I can 
remember being quite warm and 
having to don gowns, masks, hats, 
and gloves," Dr. Finley said. "The 
air conditioning consisted of 
opening the window to let in the 
sea air." The camp where Dr. 
Finley lived had no hot water; he 
never could adjust to taking cold 
showers. 
While in Jamaica, he realized 
that the patients he treated would 
receive better care if he were 
staying for a longer period of 
time. He could do a thorough 
work-up before surgery and 
provide better care afterward. He 
would also have time to become 
adjusted to the facilities, climate, 
and culture of the areas he visited. 
He believed he would have the 
opportunity to treat more chronic 
illness, build and maintain 
relationships with his patients, 
and make a more meaningful 
contribution. 
He began looking for his next 
assignment in the Journal of the 
American Medical Association J 
that lists places offering overseas 1work. He found the Lyndon B. 
Johnson Hospital in Pago Pago, 
American Samoa, and worked as a 
surgeon there for seven months. 
The working conditions were 
good, including a regular staff of 
general surgeons, and the 
operating room and clinic were 
well equipped. 
Under the auspices of various 
programs, Dr. Finley has operated 
in Kenya, Rwanda, and, most 
recently, the People' s Republic of 
China. The project in China was 
sponsored by Loma Linda 
University and Medical Center, 
the medical arm of the Seventh 
I 
\ 
Dr. Robert K. Finley on tour in People's Republic of China. 
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Day Adventist Church. A Chinese 
businessman and philanthopist 
donated major funding for a new 
hospital in Hangzhou City, in the 
Zhejiang Province in mainland 
China. Dr. Finley exchanged his 
knowledge of western medicine 
for the opportunity to learn about 
different anesthetic techniques 
and different types of diseases. 
In addition, Dr. Finley has 
written an article for the Bulletin 
ofthe American College of 
Surgeons outlining the differences 
between the American and 
Chinese educational and practice 
systems. Some Chinese 
physicians are educated more than 
American medical students while 
others receive less education. 
Their post-graduate training is 
more centered on and directed 
toward service than American 
residency programs. Under the 
Chinese system, the hospital or 
institution decides what type of 
physicians are needed and chooses 
individuals who fill the need. New 
medical school graduates in China 
have little to say about their career 
paths and typically remain at the 
same institution for their entire 
career. 
The Chinese are trying to 
implement exchange programs 
that would rotate key doctors from 
the university hospitals out to the 
middle cities and rural 
communities where health care is 
more limited. Dr. Finley was the 
first foreign visitor to Dachun, 
China, in the Sichwan Province, a 
city of two million people. 
Dr. Finley has four children, 
including Robert K. Finley III, 
who is an oncologic surgeon at 
Surgical staff and Dr. Finley (far right). 
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St. Elizabeth Medical Center in 
Dayton and a voluntary faculty 
member at Wright State 
University School of Medicine. 
"So I thought, as long as 
I was going someplace 
else, I would really go 
someplace else. ,, 
In 1995, Dr. Finley 
established the Georganne 0. 
Finley Scholarship at Wright 
State to recognize his late wife 
and her role as a wife, a mother, 
and a humanitarian. The 
scholarship, in the amount of 
$9,000, is awarded annually to 
first-year medical students 
showing high academic merit and 
dedication to human concerns. 
The first scholarship was awarded 
this academic year to Timothy A. 
Rak. 
If given the opportunity, Dr. 
Finley says he would have begun 
his volunteer efforts sooner in his 
career. He advises young 
physicians to consider this type of 
work because the benefits and 
experiences they gain will stay 
with them for life. "As far as the 
practice of surgery is concerned, a 
community like Dayton is well 
served. To practice surgery on a 
voluntary basis after retirement, I 
would certainly have to go some­
place else to make a difference. 
So I thought, as long as I was 
going someplace else, I 
would really go someplace 
else." 
------------------------------------
Learning by Serving 

, by Jacqueline McMillan 
" w ill it hurt, Mommy?" asks 
six-year-old Marcellus 
Farmer as he waits to have his 
blood pressure checked. Marcellus 
is not waiting at his doctor's 
office, nor is he waiting at the 
hospital clinic. He and his mother 
are standing in the dining room of 
the Pleasant Green Missionary 
Baptist Church on Easter Sunday 
waiting for a health check. 
Marcellus will not only have an 
opportunity to have his blood 
pressure checked, he will also 
observe young, African American 
medical students and physicians 
providing health screening for his 
family and friends. 
In observance of Minority 
Health Month, the Wright State 
University School of Medicine 
Elaine Henderson, Year II, checks out 
screening equipment. 
Chapter of the Student National 
Medical Association (SNMA), 
with funding from a grant awarded 
by the Ohio Commission on 
Minority Health and support from 
various community organizations, 
offered health screenings at 
several churches in the West 
Dayton area during the month of 
April. Blood pressure, glucose, 
and cholesterol screenings were 
provided along with written health 
evaluations. Information 
describing the importance of 
routine breast self-examination in 
the early detection of breast cancer 
and demonstration of the proper 
procedure for self-exam was also 
provided. 
Free and open to the public, 
the screenings were conducted by 
student members of SNMA 
under the supervision of 
Alonzo Patterson, M.D., 
associate director of student 
affairs. The health checks 
were designed to encourage 
regular medical check-ups 
and referrals were made to 
the patients' physicians. 
"Although a modest 
initiative, these health 
screenings are important 
because it provides us a 
perfect opportunity to 
forward the Wright State 
University School of 
Medicine program of health 
promotion and disease 
prevention," reflects 
Mwawaza Sanyika, second­
year medical student and 
SNMA coordinator of the 
project. He feels that the 
12 
community medical education 
offered by the School of Medicine 
can provide the opportunity for 
students who wish to provide a 
medical service as they sharpen 
recently acquired clinical skills. 
"Reaching the 
medically underserved 
minority community at 
the church makes 
perfect sense." 
"Historically, the church has 
been the focal point of the African 
American community," reports 
Reverend Hence C. Coats, pastor 
of the Pleasant Green Missionary 
Baptist Church in Trotwood. 
"Reaching the medically 
underserved minority community 
at the church makes perfect sense. 
I was eager to cooperate with the 
medical students to provide health 
screenings for the congregation. It 
is a joy to watch these student 
doctors who are committed to 
reaching out into the community 
to provide this service." 
School of Medicine 
administrators including Kim 
Goldenberg, M.D., dean of the 
School of Medicine, and Paul 
Carlson, Ph.D., associate dean, 
offered support to the students by 
attending the health screening on 
April 7, 1996. "Our students have 
invested lots of time and effort 
into this project," remarked Dean 
Goldenberg, "They are to be 
congratulated for serving the 
community in this way." 
------------------------------------
COMMUNITY 

Community physicians and 
third- and fourth-year medical 
students counseled each 
participant, provided written 
results, and suggested follow-up 
care for anyone with abnormal 
test results. Individuals with 
primary care physicians were 
encouraged to consult with their 
physicians; individuals without 
physicians were given the names 
of pre-selected physicians who 
were willing to accept new 
patients. 
"ft is exactly this type of 
cooperation that is 
needed to make a 
difference in the health 
care of the 
community!" 
State Representative Lloyd 
Lewis Jr. of the 38th District in 
Dayton, Ohio, applauded the 
efforts of the Wright State 
medical students and the Ohio 
Commission on Minority Health 
as he waited for his cholesterol 
screening. According to Mr. 
Lewis, "It is exactly this type of 
cooperation that is needed to 
make a difference in the 
health care of the 
community!" 
George Kyle, Year II, with Reverend Hence C. Coats. 
State Representative Lloyd Lewis Jr. in the capable hands of Linda Lindsey, Year I. 
Editor's Note: The Student National Medical Association (SNMA) was established in 1964 as a nonprofit 
association that has more than 3,100 members and 130 chapters nationwide.The Wright State University chapter 
was chartered in 1977. SNMA was born out of a desire to produce sensitive physicians dedicated to providing 
quality health care to minority and indigent communities. Ms. Jacqueline McMillan, assistant dean of student 
affairs, serves as Wright State's chapter advisor. 
13 
------------------------------------
PROFILE 

"It's a 

challenge 

to be this 

highly 

visible as a 

role 

model. 

But it 's 

an 

opportunity, 

too. 

Dr. Schuster (second from right) during clinical training with 
Francine Oelrich, Year Ill, and resident David Parrett. 
W hen she was a resident in 
training at the University of 
Rochester Medical School, 
Barbara Schuster, M.D., knew 
that she had found the type of 
medicine she wanted to practice, 
but she did not imagine how far it 
would take her. Dr. Schuster 
trained in one of the nation's first 
residency programs dedicated to 
primary care internal medicine, 
founded in 1974 by Rochester's 
Lawrence Young, M.D. 
"He wanted to train general 
internists to be primary care 
providers - personal physicians 
for adults," Dr. Schuster recalls. 
"When he began to write about this 
concept in the 1960s and early 70s, 
it was heresy to academic medical 
centers, but now it is visionary." 
Dr. Schuster remained at the 
University of Rochester to practice 
and teach primary care internal 
medicine. Eventually, she became 
director of Lawrence Young's 
visionary residency program and a 
national leader in academic 
internal medicine. 
Dr. Barbara Schuster left 
Rochester last fall to chair the 
Department of Medicine at Wright 
State University School of 
Medicine. Her appointment 
marked a milestone for her 
personal career and for the internal 
medicine profession. She is one of 
only five academic department 
chairs nationwide who are primary 
care internists. And among the 
nation's 125 medical schools, she 
is the only woman to hold a full 
appointment as chair of internal 
medicine. 
"It's a challenge to be this 
highly visible as a role model," Dr. 
Schuster admits. "But it's an 
opportunity, too. It shows other 
women physicians - and men, too 
-that yes, it can be done." 
According to Dr. Schuster, 
primary care internal medicine is a 
bridge between patient care in the 
doctor's office and the hospital. 
She believes it is an effective 
approach to the increasing trend 
toward providing patient care in 
ambulatory settings. 
"The general internist who 
does primary care is competent to 
treat a broader spectrum of 
problems in the office, but still 
maintains a depth in the 
subspecialties to manage the 
secondary problems of adults in 
the hospital. It's not just a matter 
of treating the common, everyday 
problems," she says. 
This approach involves more 
integration between the office and 
the hospital, and closer 
coordination among general 
internists and subspecialists. "The 
subspecialists may have greater 
depth of knowledge in the 
technology available at the 
hospital, while the general 
internist has a better knowledge of 
the patient and the patient's 
wishes and incorporates a 
multidisciplinary approach to the 
patient's problems. With that kind 
of coordination, the tough 
decisions are made jointly." 
Dr. Schuster's contributions 
to internal medicine as a 
practitioner and educator received 
national recognition this spring 
when she was elected as a Master 
of the American College of 
Physicians (ACP). Mastership is 
the ACP's highest honor and is 
conferred on a small, select group 
of physicians who have achieved 
preeminence in internal medicine. 
-Mark Willis 
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To honor his father and late 
mother, William Bernie, 
M.D., associate clinical professor, 
Wright State department of 
surgery, Academy of Medicine life 
member, and associate director for 
clinical research at Ethicon-Endo 
Surgery, Inc., has established the 
Helen K. and David Bernie 
Scholarship. Dr. Bernie hosted an 
Open House at his home in 
Lebanon, Ohio, to introduce the 
first scholarship recipient, Pamela 
Von Matthiessen, a Year II 
medical student. Eligible students 
must have completed at least one 
year of medical education and 
have a distinguished academic 
record to be considered for the 
endowed scholarship. 
Dr. David Bernie is the son of 
German immigrants who settled in 
Cleveland, Ohio. Growing up in a 
tough part of town, he worked in 
steel mills immediately after high 
school and worked his way 
through college and medical 
school. Dr. Bernie practiced 
general medicine from 1937 - 54, 
and ophthalmology from 1955­
89. Mrs. Helen K. Bernie managed 
the business affairs for the practice 
while they reared eight children, 
five boys and three girls. Together 
they helped all eight children 
complete college. Six of the eight 
became physicians, and all three 
girls married physicians. 
According to Dr. William 
Bernie, the eldest of the Bernie 
siblings, his family was noted in 
the Guinness Book of World 
Records during the late 1970s for 
having the most physicians in one 
family. He notes, "In past 
generations it was more 
common for families to have 
children who wanted to 
pursue the same career as 
their parents." Dr. William 
Bernie added that his mother 
encouraged each child to 
reach his or her highest 
potential. His brother, 
Steven, still maintains his 
father's ophthalmology 
practice on Salem A venue in 
Dayton, Ohio. 
Following in the 
footsteps of their 
grandfather, two 
grandchildren are current 
medical students; Jonathan is 
at Case Wes tern Reserve 
University in Cleveland and 
Kelly Portnoff, Year III, is a 
student at Wright State. 
This scholarship for 
students is a tribute to 
my grandparents ' 
support of the medical 
profession." 
Kelly, whose mother is a 
physician, explains, "My 
grandfather was a big influence on 
me in pursuing a medical 
profession. He was supportive of 
women in medicine before it was 
popular. This scholarship for 
students is a tribute to my 
grandparents' support of the 
medical profession." Dean Kim 
Goldenberg, M.D., supports 
Kelly's perception: "Dr. David and 
David Bernie, M.D. (Left), 

with eldest son, William Bernie, M.D. 

Mrs. Helen Bernie serve as 
outstanding examples for Wright 
State students because they 
exemplify a collective 
determination, a giving spirit, and 
a dedication to excellence." 
The Bernie family legacy of 
dedication to the medical 
profession continues through the 
scholarship in the Wright State 
School of Medicine. Dr. William 
Bernie summarized his motivation 
to establish the scholarship when 
he said, "Success brings with it an 
obligation for one to support the 
community and the cultural riches 
it provides." 
- Arto Woodley 
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Joseph Kandel, M.D. 
" F rom the time I was five years 
old, I knew I wanted to be a 
doctor," says Joseph Kandel, 
M.D. ('85). After graduating from 
Ohio State University, he wanted 
to pursue medical education in 
Ohio, preferably at a small school 
where everyone knew each other. 
Talking about his experiences at 
Wright State, Dr. Kandel says, "I 
would go back to medical school 
in a heartbeat. It was a wonderful 
experience for me." This past fall, 
Dr. Kandel presented the 
continuing medical education 
program, entitled "Back Pain: A 
New Solution for an Old 
Problem," for the school's 
Reunion Weekend. 
Neuroanatomy was Dr. 
Kandel' s first exposure to his 
future specialty. "Other students 
found it challenging and 
unfathomable," he says. "I 
thought it was great stuff." He 
was hooked after completing a 
third-year externship in neurology 
at the University of Florida. 
After residency, Dr. Kandel 
joined a traditional neurology 
practice, but soon found that he 
wanted a more comprehensive 
approach to practicing medicine. 
He wanted to see patients in 
varied settings as well as in an 
office environment. In addition to 
listening to his patients and 
diagnosing their illnesses, he 
wanted to involve them in their 
own individual treatment plans. 
With this philosophy in mind, he 
opened the Neurology Center of 
Naples and soon became a partner 
at Gulfcoast Spine Institute. 
Dr. Kandel realized that 
patients asked the same types of 
questions repeatedly. To educate 
not only his patients but the 
general public, he and partner, 
David Sudderth, M.D., established 
Pain Management Consultants 
and Pain Management Publishing. 
Through these organizations, 
physician consultants, therapists, 
and technicians lecture and give 
seminars on back, neck, and 
spinal pain disorders. They have 
written a book, Migraine-What 
Works, and will soon release a 
new book on back pain. They 
have three videos and are 
completing a fourth one on 
exercise and aging with Dick 
Smothers. 
A new international web site 
called migraines.com is on the 
horizon. Visitors to the web page 
will obtain free tips for neck, 
back, and migraine care. In 
addition, information on attention 
deficit disorders (the subject of a 
third book, available Jan. 1997) 
will be presented there. 
"I have two strong loves in 
my life-my family first and 
medicine, a strong second," says 
Dr. Kandel. He and his wife 
Merrylee live in Naples, Florida, 
with their three children, Nathan, 
Hannah, and Geena. A devoted 
father, Dr. Kandel always comes 
home for dinner to spend time 
with his family, even though he 
often returns to the office later in 
the evening. Merrylee is active in 
her own right. She co-founded a 
hearing impaired foundation, is 
active in the Collier County 
Medical Society as well as a 
number of local charities, and 
takes an active role in their 
children's education. 
Hannah, the Kandel' s second 
child, is autistic. The under­
standing that he has gained about 
autism through Hannah has led 
Dr. Kandel to try to improve the 
lives of these special children. He 
and his partner recently donated a 
building to establish an autism 
center in southwest Florida. He is 
also involved with Child Find, an 
organization developed by the 
University of Miami Department 
of Neurology and Pediatric 
Neurology with Miami Dolphins' 
quarterback Dan Marino. 
Dr. Kandel has learned that 
the mind and body are connected 
and strongly believes that 
education brings about positive 
change in his patients with 
chronic pain. "If you are doing 
what you love, it's not work," he 
says. "Every day of my life there 
is something new to be done." 
- Cynthia Butler 
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The American Hospital Association recently awarded one of five 
1996 NOV A awards to the Injury Prevention Center (IPC) of the Greater 
Dayton Area. The prestigious NOV A award recognizes outstanding 
collaborative efforts of hospitals and health care systems that improve 
community health. "The only way we' re going to reduce injuries is 
through a community-wide effort," says Mary McCarthy, M.D., chair of 
the IPC advisory board and professor of surgery at Wright State. 
IPC is a collaborative effort involving the Greater Dayton Area 
Hospital Association (Children's Medical Center, Good Samaritan 
Hospital, Grandview Hospital, Kettering Memorial Hospital, Miami 
Valley Hospital, and St. Elizabeth Medical Center), Wright State 
University School of Medicine, and United HealthCare of Ohio. The 
IPC's mission is "to reduce injuries and their impact on the people of the 
Representatives of the /PC accept the NOVA award. Miami Valley through activities in prevention, acute care, and 
(L-R) Robert Hickey, Janet Zak, K. Douglas Deck, 
rehabilitation." The center is focusing its prevention efforts in four Mary McCarthy, Gordon Sprenger, Gina Showell, 
targeted areas: bicycle helmet safety, fall injuries for the elderly, gun Laurence Harkness, and David Uddin. 
safety, and teen trauma. 
Two School of Medicine faculty were recently honored at the 
Annual Meeting of the Association of Academic Psychiatry. Jerald Kay, 
M.D., professor and chair of the department of psychiatry, was honored 
as the Psychiatric Educator of the Year. Educators are judged by their 
"educational endeavors, techniques or innovations that set them apart in 
his/her commitment, and enthusiasm for teaching." Consideration is also 
given to administrative activities in education. 
Heather Schulte, M.D., assistant professor of psychiatry, was 
awarded the Junior Faculty Development Award. Awarded to eight 
junior faculty, this award is given to psychiatry faculty members within 
four years of starting their first academic position. Candidates are 
evaluated on the quality and breadth of teaching; educational endeavors 
including administrative responsibilities, curriculum innovations, and 
Jerald Kay, M.D., accepts award. presentations at meetings; and awards or recognition. 
Dean Kim Goldenberg, M.D., recently was honored by the Gem City Medical, Dental, and Pharmaceutical 
Society for his "tireless effort in the interest of advancing medical education and .. . distinguished service to the 
community." Dean Goldenberg received the Community Service Award from Gem City president, Bruce 
Watkins, M.D., at the organization's annual dinner and notes, "I was so surprised by this honor, that I almost 
had difficulty speaking. This award means a great deal to me and to the school." 
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Medical Student to Participate in Miss Ohio Scholarship Program 
Regina Ng, Year I. 
June means more than 
summer vacation for first-year 
medical student Regina Ng, who 
will travel to Mansfield, Ohio, as 
a participant in the June 15th Miss 
Ohio Scholarship Program. The 
Match Day 1996-SOM Outpaces National Trend 
Felicia Robertson gets help from her 
daughter at Match Day. 
Wright State University School 
of Medicine continues to outpace 
the national trend in the percentage 
of its graduates selecting primary 
care residency programs. Fifty-two 
of 81 graduating medical students 
contestant honored as the new 
Miss Ohio will represent the state 
in the next Miss America Pageant. 
Regina won her first pageant 
competition in 1991 and received 
the title of Ohio Miss T.E.E.N. 
(Teens Encouraging Excellence 
Nationally). She moved on to 
become a top 10 finalist in the 
National Miss T.E.E.N. Pageant. 
"I've learned a lot about myself 
and other people," says Regina. "I 
never thought I'd be in a pageant 
until I tried it. It was a lot of fun 
and still is." Regina points to the 
talent portion of the program, in 
which she performs a classical 
piano piece, as a favorite area. "I 
enjoy performing and being able 
to share with people how happy it 
-64 percent-will enter primary 
care residencies in family 
medicine, internal medicine, and 
pediatrics this year. Nationally, 54 
percent of this year's 14,539 
graduates will enter primary care 
residencies. 
According to Match Day 
results on March 20: 
• 64 percent of Wright State's 
graduates will remain in Ohio 
for residency training; 
• 26 percent will remain in the 
Dayton area; 
• 64 percent received their first 
residency choice; 
• 	81 percent received their first, 
second, or third choice, 
compared to 77 percent 
nationally. 
makes me feel," she says. Regina 
was a top 10 finalist in last year's 
Miss Ohio Scholarship Program 
before she came to medical school. 
She also won a humanitarian 
award for outstanding community 
service, which she says, "is what I 
think the Miss America system is 
about." Her pageant participation 
has allowed her to compete for 
many scholarships, including 
special scholarships provided for 
pre-med and medical students. 
From her experience, Regina has 
"overcome some shyness and 
gained communication and 
interpersonal skills," which she 
feels will help her in her medical 
career. 
- by Julie V. Levengood 
Medical Student 
Receives National 
Award 
Jennifer Schroeder, a third­
year medical student, received 
the 1996 Leah Dickstein Award 
at the annual meeting of the 
American Psychiatric 
Association. The national award 
is granted annually to a female 
medical student who exemplifies 
academic achievement, 
creativity, and leadership. 
Jennifer also serves as a national 
coordinator of the American 
Medical Women's Association 
student section, which includes 
6,000 members. 
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NEW FACES 
John M. Bednar, M.D. 
Major, USAF 
Assistant Professor, Emergency Medicine 
Associate Residency Director, Emergency Services, USAF Medical Center, WPAFB 
Acute Care Services Flight, 74th Medical Operations Squadron 
M.D.: University of Illinois College of Medicine 
Residency: Wilford Hall USAF Medical Center/Brooke Army Medical Center (emergency medicine) 
Brad Berger, M.D. 
Captain, USAF 
Assistant Professor, Psychiatry 
M.D.: Northwestern University Medical School 
Residency: University of California San Francisco (psychiatry) 
Fellowship: Washington University of St. Louis (child psychiatry) 
Anjali Bhutani, M.D. 
Assistant Professor, Medicine 
M.D.: Government Medical College at Maharishi Dayanand University, Rohtak, India 
Residency: Wright State University (internal medicine) 
James Eversole, M.D. 
Major, USAF 
Instructor, Emergency Medicine 
Medical Student Coordinator and Staff Emergency Medicine Physician, USAF Medical Center, WP AFB 
M.D.: University of Louisville School of Medicine 
Residency: Wright State University (emergency medicine) 
Anil B. Krishnamurthy, M.D. 
Assistant Professor, Orthopedic Surgery 
M.D.: Kasturba Medical College and Hospital, Manipal, India 
Residency: Kasturba Hospital, Manipal, India (orthopedics) 
Advanced Training: Royal College of Surgeons of England 
Fellowship: University of Chicago Hospitals (adult reconstruction) 
19 
------------------------------------
Shaun G. Lencki, M.D. 
Assistant Professor, Obstetrics and Gynecology 

M.D.: Georgetown University School of Medicine 

Residency: Georgetown University Hospital, Washington D.C. (obstetrics and gynecology) 

Fellowship: Georgetown University School of Medicine (obstetrics and gynecology) 

William B. Martin, Ph.D. 
Major, USAF 
Assistant Professor, Psychiatry 
Chief, Substance Abuse Rehabilitation Center, USAF Medical Center, WPAFB 
Ph.D.: The Ohio State University 
Teresita Morales, M.D. 
Major, USAF 
Instructor, Emergency Medicine 
M.D.: Universidad Central Del Caribe, Bayamon, Puerto Rico 
Residency: Cabrini Medical Center, New York (general surgery); Brooke Army 
Medical Center/Wilford Hall USAF Medical Center (emergency medicine) 
Joseph R. Ritchie, M.D. 
Assistant Professor, Orthopedic Surgery 

Staff Orthopedic Surgeon, USAF Medical Center, WPAFB 

M.D.: The Ohio State University 

Residency: Wilford Hall USAF Medical Center (orthopedic surgery) 

Fellowship: Cleveland Clinic Foundation (sports medicine) 

IN MEMORIAM 
Samuel E. Pitner Jr., M.D., the founding chair and professor of Wright State's Department of Neurology, 
died March 26. Dr. Pitner came to Wright State University in 1978 and was a major force in developing 
neurology education. He was a fellow of the American Academy of Neurology and the Council on Stroke of the 
American Heart Association. In 1983, he received the Hopechest Award of the National Multiple Sclerosis 
Society. He retired as chair and was named professor emeritus in 1993. 
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WRIGHT STATE UNIVERSITY 
SCHOOL OF MEDICINE 
UPCOMING EVENTS 
Convocation 
August 11 , 1996 

3:00 P.M . 

Medical Sciences Building Amphitheatre 

For more information, contact: 513/873-2934 

Anatomical Gift Program Memorial Service and Interment Ceremony 
October 13, 1996 

Medical Sciences Building Amphitheatre 

1 :30 P.M. and 4:00 P.M. 

For more information, contact: 513/873-3066 

1996 Reunion Weekend 
Classes of 1981, 1986, and 1991 

Five-, Ten-, and Fifteen-Year Reunions 

October 25-27, 1996 

Ervin J. Nutter Center, Berry Room 

For more information, contact: 513/873-2972 
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